Waiver Service Providers Service Provision Flowchart

Attend Individual Service Plan Meeting

A 4

Work with mental health professional or other involved Family Care Team member(s)
to design/develop assigned service outcome objectives and/or behavior support plan
as reflected in the approved ISP

(within 5 gays of ISP start date)

A 4

Complete appropriate form:
Service objective FCT-1

A 4

Design corresponding data collection

or Behavior Support Plan FCT-6 document
A4 Y
Review forms with youth/family, family support Facilitate review and sign off by Family
persons, and Family Care Team members Care Coordinator and youth/family
(within 5 days of ISP start date — prior to (within 5 days of ISP start date — prior to
implementation) implementation)

N,

Implement service objective and/or behavior support plan
according to duration and frequency outlined in approved ISP document

A 4

As applicable, complete other assignments documented in ISP meeting minutes

(as specified or within 45 days of ISP start date )




